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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 

* If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20". 

* If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2005 

(Tee* punuoet to am CortzoAtfefed AppmpttoOonM Art 70O9 (H.R, 4316), j 


Docket Number (Optional) 
DONOft P-M04 


Application Number 1 0/6 1 4,454 


FDwd July 7. 2003 


For TOP ANOT.B IMAGING SYSTEM 


An unit 2S72 


examiner A. AlTtaii 


This (ft a request undet the provisions of 37 CFR 1 . 1 36(a) to extend t ho period for fling a ropJy In the above Identified 
application. 



02/18/2005 PBRITTON 0000( 
Oi FC:125i 120.00 



The requested dttenslon and too aro as fvflovys (check time period desired and enter the Appropriate fee below): 



fyl One rncmh (57 crn 1. 1 7(aXi )) 

| | Two months (37 CFR 1 .17(a)(3)) 

I | Three months (37 CFR 1.17(aX3)) 

□ Fourmomns(37CFR1 I7&X4)} 

I - ] Five months (ft CFft 1. 1 7(a)(5)) 
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S226 
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| | Applicant eJaJm* small entity statue. See 37 CFR 1-27. 

A check in the amount of the faa la enclosed. 
□ Payment by credit card. Form PTO2038 is attached. 

The Director has already been authoriz»d to charge fees in this application to a Deposit Account 

C7| The Director is hereby authorized tn charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 22-0190 I have enclosed a duplicate copy of this sheet. 

WARNING: information on this form may bocomo p ubfic . Credit card information should not be Included on this form. 
Provide credit card information and authorization on PTO-203S 



lam the 



| | apptlcant/lnventoi 

□ 

□ 



assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3 73(b) is enclosed (Form PTO/SB/96). 

attorney or aosnt of record. Registration Number 42 540 

attorney or agent under 37 CFR 1 34. 

Registration number if SOttnp, undOf J7 CFR 1.34 
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Timothy A. Hory 



Typed nr printed norae 



(616) 97S-330O 
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